
 
 

www.bloomington.in.gov   401 N. Morton St 
 

Special Event Parking Permit 
 
Business Name ____________________________________________________ 
Name         Last__________________   First_____________________ MI_____ 
Address      ___________________________________________P O Box _____ 
                    ________________________________________________________ 
Phone         Business____________________  Other______________________ 
 
Vehicle type:    Bus ___    Van___     Attached Trailer___    Other_______ 
 
Location of spaces requested ______________________________________ 
 
Number of spaces requested _______________________________________ 
 
Dates for requested spaces: 
From ________________________________ To ___________________________ 
 
Time for requested spaces:  From ________________ To ________________ 
 
Permits are $10.00 per space per day. 

 
 

Office Use Only 
 

Permit Number _____________________________ 
 
Amount submitted __________________ 
Method of Payment_________________ 

 
Make check or money order payable to:         City of Bloomington 
Visa / MasterCard # 
_______________________________   Expiration Date ______________________ 
CVV (Three-digit code on back of card) _________________ 
 
Signature ______________________________________________________________ 


